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The patient was a 66四year-oldfemale who had been commonly using an analgesic for rheumatism 
from age 40. She visited our hospital with the complaints of fever up and right ftank pain. Right 
hydronephrosis and renal failure were pointed out， and she was referred to the urologic clinic. 
Retrograde pyelography showed a clubbed upper calyx and filling defect in the lower ureter. A ureter 
stent was positioned for drainage in the right ureter. Then her general state improved. Three weeks 
later， retrograde pyelography was performed again. Two filling defects were detected in the upper 
ureter. Since the obstruction persisted we observed the ureter by ureteroscopy. Two specimens 
black幽brownin color and 8 mm indiameter were observed through the ureteroscope and were removed 
with a basket catheter. Histological examination of the specimens revealed necrotic transepithelial 
tissues. lt was assumed that the tissues were derived from necrotic renal papilla. Four months later， 
a similar episode was observed in the left upper urinary tract. The same procedures were performed to 
manage the patient. ln this case， drainage using a ureter stent was effective and conservative therapy 
was possible. This is the first reported case of renal papillarγnecrosis managed by transurethral 
procedures in ]apan. 
(Acta Urol. ]pn. 49: 329-331， 2003) 



















現症:血圧 163/93mmHg，脈 93/min， 38. TC， 
Sp0289%.努力様呼吸，右側腹部叩打痛，下腿浮腫
を認めた.
入院時検査所見:炎症反応 (WBC17， 200/mm3， 
CRP 13.6 mg/dl) ，貧血 (Hb6.4 g/dl， Ht 17.9%)， 
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Fig. 1. Right retrograde pyelography showed 
a clubbed upper calyx. 
Fig. 2. Right retrograde pyelography showed 



























































































フ。ラクテイス 2: 426-429， 1985 
2)岡 夏生，藤田次郎，村上佳秀・経度的アプロー
チで治療した腎乳頭壊死の l例.高知市民病紀
18: 43-46， 1994 
3) Eknoyan G， Qunibi WY， Grisson RT， etal. : Renal 
papillary necrosis. an update. Medicine 61 : 55-
73， 1982 
4)木嶋祥麿，笹岡拓雄，丸茂文昭急J性腎皮質壊死
と腎乳頭壊死. 日臨 49:1394-1399， 1991 
5)才田博幸，大山朝弘，松川正男，ほか:腎乳頭壊
死の l例 急性炎症期の超音波像一ー西日泌尿
49: 1219-1221， 1987 
6)田島和洋，梅田佳樹，斉藤 薫・腎乳頭壊死の i
例.鈴鹿中病誌 5: 25-26， 1998 
7)中西昌仁，酒井武則，南 尚佳，ほか.糖尿病で
気腫性腎孟腎炎を併発した腎乳頭壊死の l例.糖
尿病 41: 143-147， 1998 
8) Fairley KF and Kincaid-Smith P: Renal papillary 
necrosis with a normal pyelogram. Br J Med 1 : 
156寸57，1968 
9)山脇均，八木拡朗，平田 弘:偏側性腎乳頭壊
死の 2例.西日j必尿 39:316-320， 1977 
10) Zielinski J: A plea for endoscopic treatment in 





(RECEMon October 25，2∞ 
Accepted on February 16， 2003/ 
